
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID Ethics Commission Filers) 2 Total pages flIed.
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/MRS/MR FIRST Ml
OFFICE USE ONLYOFFICEHOLDER

NAME
Date Received

• NICKNAME LAST SUFFIX

frv’iIU&ins Abilene City SeCrObIy
4 CANDIDATE / I ADDRESS / P0 BOX. PT I SUITE CITY: STATE 1P CODE

2 6 27OOFFICEHOLDER
MAILING J’7i5 WiLdlife’ ‘Trails Paitway
ADDRESS Filed for Record

fl Cnarge of Address fib, 1eø_t1 ‘I)C 79& I
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( S2.I5 ) . w 3 z. Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # I Amount $
TREASURER Mr. kns Date ProcessedNAME

NICKNAME LAST SUFFIX

Sovf.- Date Imaged

7 CAMPAIGN STREETADDRESS NO P0 BOX PLEASE): APT! SUTE a- CITY: STATE. LPCODE

TREASURER
ADDRESS 4Z5 Cqpitss st Abi’l&w l3c 7Qbu

(ResidenCe or SUsiness)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURERPHONE 3l5(fl7jj31

9 REPORT TYPE
C January 15 30th day beto’e &ecton Rj.loff r—n 15th day v’ter campaign

treasurer appointment
:0’! :e.n:loer OnJy)

C July 15 8th day before election Exceeded Moditied C Final Reponl (Altacn C/OH - FRI
Recoang Llmrt

10 PERIOD MonIr. Day Year Month Day Year
COVERED

/O/oq/wto THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year fl Primary Runoff Other
Description

II ,/ 03 27—O General fl Specca!

12 OFFICE OFFICE HEW (it Ely) 13 OFFICE S0LF(t (t

P1jv’4tyoFAbiJe4tL

GO TO PAGE 2

Forms provided by Texas EthiCS Commission wuv.ethiCsstate,tx.Us Revised 1/1/2020



CANDIDATE/OFFICEHOLDER
FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission F)ers)

fl1r 4yjfw,y L4s7Wanc
16 NOTICE FROM This BOX is FOR IOI1CE OF FarncAL CONTRIBUTiONS ACCEPTED OR poLmcAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANEIDaTE’S DR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

fl GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Adoilional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS OR $

CONTRIBUTIONS_MADE_ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /O &5OoO

EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ ii,iq. 70
BJTION

5. MAINTAINED AS OF THE LAST DAY s 13, i&i. sa
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correCt and includes all information required 10 be reported byrne

AFFIX NOTARY STAMP/SEALAOOVE

Sworn to and subscribed before me, by the said XL 1’h GA1& , this the •% 16111

day of (XtTh’ V2O C, , to certify which, witness my hand and seal of office.

&/6>” 4GU4ø— i931t-i rc i.wm

‘ lure of officer administering oath Printed name of officer administering oath litre of offiCer istering oath

SHAWNA LEIGH ATKINSON

,,i1otary Public, State of Texas

Comm. Expires 09.20.2021

Notary ID 131287597
—

under Title 15. Election Code

Signature of Candidate or Officeholder

Forms provided by Texas Ethics Commission n ethics.statetx us Revised 111/2020



SUBTOTALS - CIOH FORM CIOH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

Mr. Ari’nwny kJiuIsøi.s
21 SCHEDULE SUBTOTALS 1 SUBTOTAL

NAMEOFSCHEDULE AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS S J91,C,5•oo
D SCHEOULEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS S

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULEF2: UNPAIDINCURREDOBLIGATIONS 5

D SCHEDULE P3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

• D SCHEOULE F4: EXPENDITURES MADE BY CREDIT CARD S

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 1/112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I i Total pages Schedule Al: /The Instruction Guide explains how to complete this form.

I2 FILER NAME Fer ID (Ethics Commission Filers)

Mr._An1hcty_jtijiIIjnt5
4 Dale 5 Full name of contributor fl olcfstale PAC (I 7 Amount of contribution (5)

.
. Alirr4, CMat!

i

°I5/20W 6 Contributor address; City; Stale; Zip Code 13 3, 500. DC

qS S. C& Sh 4biiea. 7C 7’/,o5

B Principal occupalion? Job lisle (See Inslruclions) 9 Employer (See Inslwdions)

f,’es/a± flzttter ,flvi$r Co.

Date Full name of contributor Q :ut-cf-s:ate PAC lID: Amount of contribution ($3

to/sIww .

. PIh, .M’d
Contributor address; City; State; Zip Code

‘

Soo. 00

ii& Rrnau kit 4t’ilea 13C
77

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

loll /WZo

Full name of contributor C out-cl-stale PAC hoe

, .

Contributor address; City; Stale; Zip Code

iIt &1l tWns Rd. Ptnktu-, Tx 7qbot,

Amount of contribution ($3

s
I

—

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Psjg /CEo I Weste’n q-piLs tjhtsngeay,Iiic,
Date

tof iJwzo
Full name of contributor Q out-ct-state PAC (IDe

. uiusa;I, .9att k Mormi
Contributor address; City; State; Zip Code

l&io tlet-c.+1t fr Th

Amount of contribution ($)

I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w’*w ethics.state.tx.us Revised 11112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule Al.

2 FWER NAME 3 Fi;er ID (Elhics Commission Filers)

f¾n /Thmany Wilbarns
4 Date 5 Full name of contributor Q out-of-state PAC :___________________

7 Amount of contribution (5)

w’’i ijOw 6 Contributor address; City; Slate; Zip Code .3 5QQ ,00101 Ctwaonoay Way Pbilst, 7Y 7402
B Principal occupation I Job Idle (See lnslruclions) I Employer (See Instruclions)

Full name of contributor Q ott-cl-state PAC (IDa Amount of contribution (5)

Shee4s, tyie.k.frt4a
Contributor address; City; State; Zip Code

/l 0113100

501 C VI] Qy’ajo / TY 795V/
Principal occupation I Job tille (See Instructions) Employer (See Instructions)

Dale Full name of contributor C out-of-state PAC (EDt I Amount of contribution (5)

. .MEC,Ccoi4-i
JO /t3)ZoZo Contributor address. City; State; Zip Code $ 10Q 00Hi-i Granri4- Ct, AbII&ic7 7S’ 7’?at7Z

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q out-of-slate PAC (IDa

Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date
Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor’s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymentiReimbursement Solicitation/Fundraising ExpenseAccounbngBanlving Fees Office OverhoadReniatEspense Tiansponaton EquipmentS Related Expenseconsulting Expense Food.BevcrageExrense Po.ng Expense Travel In DistrictConsnbutionsiDonaijcns Made Ey c-ft’Awardstemoiats Expense Printing Expense Travel Out Ofoistnict
candidate;Offlcehc:der,Pot,:icat Committee Legal Sersices SatanesNvages/ContractLabor Osher(entera category not listed above)

cnec.tCroPa,ixr
-

The Instruction Guide explains how to complete this farm.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

V4 ifln frifito’wy WI? h’anu
4 Date 5 Payee name

IO)S)jow L Cç crviccs
6 Amount (5) 7 Payee address: City State Zip Code

3)1J70.DO 3I33s.HtiSt ñbifrne-, TK Iqt.05

8 (a) Category çseo Catego- existed at tie top of tis schedue) I (b) Description

EXPENDURE An s%ea i%’ih’caJ S/itç
(c) D Check iftravel outside ofTevap. Complete Schedule) Check if Austin TX. officeholder living eaponse

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
experditure to beretit C/OH

Date Payee name

‘°/-i/wjo
Amount (5) Payee address; City; State; Zip Code

lOOd)O &bCkSIfr d• kblle,tc
Category See cate; ea ;sced at tie op oftrnis schedu e) Description

EXPENDURE <3Ladts /ka s/Cn&- taor (f’at% Scrv’Ya-s
j C Check if travel ouside of Texas Complete Schedule I C check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

io/) c
Amount (5) Payee address; City, State; Zip Code

3r3s s.iq S-Ic 7 71t.o5
Category (See Categories listed at the top ofthis schedule) Description

EXPENDfl’URE A-4uenis145 fPJih’ca/ S4ns

C c-ed ?vavei ocaiceofTexas CanseteSo-ed.2er Ciecix if Austin TX. offceho.der liv.r-g exaerse

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission ethics.state IX us Revised 1/112020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpense Loan Repaymenvme’mbursement SolicisatioivFundrarsing ExpenseAccour.’ing/Banking Fees Office Oventead/Renlal Expense TrarsponabonEqupmenc&Reated ExpenseConsultr.g Expense FoodBeverago Expense Po’ ng Expense Travel In DistrictCoru,oucionsoonarions Made By Gift’AwardsMemorats Expense Printing Expense Travel Oct Of D;strict
Candidase,Offceho:derfPolitical Committee Legal Services Salarieswagestonlract Labor Other (entera caiegory not listed above)Cce&CatPaynxrt

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME -. 3 Filer ID (Ethics Commission Filers)
t/g Mr Anhwny Wu//iams

4 Date 5 Payee name

loHIww
6 Amount (5) 7 Payee address; City; State. Zip Code

$ 9Lj7, 75 45,o S. N”1 St AbiIeac
8 (a) Category (See Categcries l:sted atte top of:h-s schedu!e( (b) Description

PURPOSE Mvmcitj 6qctice /kth>i ønnw&WEXPENDITURE

(c) Check if easel outside of Texas Complete Schedule T Check if Austin. IX. tificeholder living expense

9 Complete Q!tY it direct Candidate / Officeholder name Office sought Office held
expenditure ts benefit C/OH

Date Payee name

)O)@)IOZO
Amount (5) Payee address; City; State; Zip Code

1 031.15
qio s. AbUetu. 79&vS

• Category tEes Catego’ es listed at the os cfr 5 schedue) Description

EXPENDnURE PoWtn’s”j £1ann’tzfc4l

C Check it travel outside of Texas Complete Schedulet Check if Austin. TX. officeholder living expense

Complete QNLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

jo/gj
Amount (5) Payee address; City; State; Zip Code

hSSSO
I.NWtC1ackSft Abilea 1X 79&o)

Category (See Categories listed at the top of this schedule) Description

EXPENDITURE AdHCI7?äJI EKptnc.C ?Jm4im 2flQØzca<(

C
Check iftrave ou’sde ofTexas Ccp me ScsedJeT Check if Austr TX. offlcenode lieng expense

Complete QiLX if direct Candidate / OffiCeholder name Office sought Office held
expenditure to beneft C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission c.ethicsstate tx.us Revised 111/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE El

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense LoanRepaymenUReimbursement SolrcitstiodFundreising ExpenseAcccu&ngiSanking Fees Office OverheadiRenta Expense TransponationEquipment&Retated Expenseconsult rag Expense Food/Beverage Exoense Po..ng Expense Travel In DstnctContr.butonsioonalions tace By Gift/Awaros.Memohats Expense Prinung Expense Travel Out OfDistrict

Cand:cate/Officeholcer/Po:;tcal Coicmiflee Legat Services Salanes/WagesfContractLabor Other(entera category not listed above)Cec : Cacd PaFent
The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

3/g 1W kftway tV,/Ijams
4 Date 5 Payee name

Io/q/zozo Pag cz&_ftteata
6 Amount ($) 7 Payee address, City; State. Zip Code

3,Yo.cv Z&ol rrnj ñbIt&u- 7k: zqos
a (a) Category (See Catego’.es :s:el at t-e OP oftP s scnec..e( ( b) Description

E;EURE A4-utsn £t..se. t&f&iIcthn. Connterce4
(c) check if travel outside ofTexas Comprete Scheduret Check if Austin, TX. officeholder living expense

9 Compete QII.! it direct Candidate / Officeholder name Office sought Office held
expendture to benefit C/OH

Date Payee name

io/is/zozo
Amount ($) Payee address; —

— City; Slate; Zip Code

‘31,Ol15o qUa Sk.gt, Awie- 7% 1w5
Category (See Caregcr es listed ac he too ct mis schedule) I Description

EXPENDURE dwatuci’r en *.Jttn&ibvz Codnmercài
D check feavel outside ofTetas Complete Schedule] fl Check if Austin! TX! officeholder living expense

complete Q!JLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Jolts how tach Mosle
Amount (5) Payee address; City; State; Zip Code

1050 Liaon Sb
Category (see categories listed at the top of this schedulel Description

EXPENDURE /Wo /*cfl 1a-
checx fuave tsde otiexas cc—p ate Soedu e Check f Austin. rx. cff;ceho de’ hang expense

Ccmptete Q!I1X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ethics state tx us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aavert’s.ng Expense EventExpense LoannepaymenvRe.rnDtnemenr SoIc:tatiorsWundra:singCxpenseAount:rg.Eank rig Fees Offce Overhead;Rental Expense Tmnsponat.on EquipmentS Related ExpenseConsu!tng Expense Food.Eeverage Expense Polling Expense Travel In DistrictContrbtj.cr.svOcnat ons Mice By CftAward&temodals Expense Pr.nng Expense Travel Out CF D;st;clCanhidut&O1cecdorPc. l,calcornnfttee LegalServices SaaflesW/agas,contractLebor Other{entera categorynotlisted above)Credit Card Payment
The Instruction Guide explains how to complete this farm.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer 0 (Ethics Commission Filers)
tj q M’ ,%ffio,iy Williams

4 Date 5 Payee name

IQ/isi2oW Gct fr’Wven
6 Amount (5) 7 Payee address; City; State; Zip Code

fl 1 iS,Oo - W0t1’dff 7’9&o
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description

EXPENDITURE Sawts /wt-s /gt&t 1bw
(c) fl cseck ift’xvei ojs.dec’Tevas carpete SctiedueT. chec.x S Auslir TX. offceho der liv,rg expense

9 Complete QNI.X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

IOfj&jjojo Ss- Thcte-r ,frac-.
Amount Cs) Payee address; City; State; Zip Code

l2,qk7.w 15o £iiehill frt 4bütac. 7z
Category (see categories listed at the top of this schedule) Description

EXPENDURE Mvtimj J& ma,i
Checli iftravei Euside&Teaas. coniprote SchedjeT U Cneck if Austin. TX. officenoloer living expense

Complete QfEX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

io/izfl.ow L3 Vot qs,3 fjv
Amount CS) Payee address; City; State; Zip Code

8 7Sow 2oq SDaqijl,ft./HOV Abika 7t’o5
Category (See categories listed at the top of this schedule) Description

Ez€::RE Ad*s 6noint /

. cneck ?t,avelct!aidecfTevas Cc”p e:e Schecx1eT. U Check if Aist n TX. offceho’der living eapense

Ccmpete Q!SLI if direct Candidate / Officeholder name Office sought Office held
expendlure to benefit CiOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvethicsstate tX.us Revised 1/1/2020


